Venous hypertension and chronic venous disease (CVD) occur frequently in the working population. Several epidemiological studies have shown statistically significant association between CVD and duration of standing and sitting at work. This study evaluates the impact of modifying and correcting different occupational risk factors on the outcome of treatment of chronic venous ulcer. Patients were divided into 2 groups: group A (17 patients) were subjected to combined conservative treatment followed by surgical treatment and group B (15 patients) were treated only by surgical treatment. The conservative treatment consisted of educational sessions on occupational risk factors and compression therapy. The results showed similar figures of demographics, risk factors, clinical characteristics and current occupation in the studied groups. In group A, all patients healed; (2/17) showed short term healing and (15/17) showed long term healing. While in group B (3/15) patients showed no healing, (5/15) showed short term healing and (7/15) showed long term healing. The differences being statistically significant (X 2 =7.1, P=0.02)
Introduction:
Chronic venous insufficiency and leg ulcers affect approximately 1-2 per 1000 of normal population. Healing rates of venous ulcer can be poor, with up to 50% remaining open and unhealed for as long as 9 months.
Ulcer recurrence rates are worrying with up to one third of treated patients on their fourth or more episodes (Palfreyman et al., 2007) .
In 1994, the American Venous Forum Venous hypertension and chronic venous disease occur frequently in working population.
Several epidemiological studies have shown statistically significant association between CVD and duration of standing and sitting at work (Tuchsen et al., 2000) .
This study evaluates the impact of modifying and correcting different risk factors with special emphasis on occupational background. The study population was selected from those presented to the surgical outpatient clinic in two major hospitals, Minia University Hospital and Minia General Hospital over a 48 months period (July 2009 -June 2011). The main complaint was severe chronic venous disease (CVD) corresponding with C4, C5 and C6 in the CEAP Classification of CVD. and 60 years.
-Patients and control were all currently, employed.
-Patients with chronic venous ulceration.
Exclusion criteria:
-Patients with very recent small superficial ulcerations or those uncooperative patients who fails to cope with regular follow up.
-Patients with peripheral arterial disease (defined by ABI < 0.9)
-History of any systemic disease.
-History of any debilitating disease.
All the 32 patients who fulfilled the inclusion criteria were recruited and subjected to careful history taking with special emphasis and stress on occupational history and whether he was employed in a skilled or unskilled occupation. At the study visits trained interviewers followed standardized protocol to obtain information on demographics, lifestyle and personal, family and medical history.
The subject's current occupation was classified by the interviewers as Hernia surgery in (%) 6 7
Results:
Flat feet in (%) 8 9
Family history of CVD in (%) 22 24
Mean duration of professional activity 8.5 yrs ± 0.3 8.2 yrs ± 0.5
History of DVT in (%) 6 5 Oral contraceptive therapy in females (%) 5 4
Obesity (%) 5 4 The results showed similar figures of demographic and risk factors with no statistically significant difference. Also the data of clinical characteristics, current occupations and affection of different venous systems of the lower extremities showed similar incidence in both groups.
However, modifying the characters of lifestyle and risk factors had a significant impact on the results of healing of venous ulcers.
Our results showed that while all cases of group A healed, there have been 3 cases that did not heal in group B.
Similarly short term healing was observed in five cases of group B while it was evident only in two cases of group A.
However, the main difference was evident in the long term healing of the ulcers, where 15 cases showed good long term healing in group A compared to only 5 cases of group B.
Our results are confirmatory to that of Sybrundy 2001, who found that nearly 60% of cases healed with long term healing and 40% with short term healing.
We can conclude that for these types of indolent chronic ulceration the conservative measures and modifying all the risk factors and the adverse lifestyle behaviors will have a significant impact on the results of treating such cases.
It is worthwhile to give the CVD patient a chance of modifying their different occupational factors and other risk factors in order to magnify the chances for long term healing with no chances for recurrence.
